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Follow the attached instructions, Attach additional sheets as necessary.

] GROUND WATER SURFACE WATER ' BERT OF 8
[] PERMANENT [ISHORTTERM  []TEMPORARY ' =~
[ DROUGHT ; ST RS B0 s T
*A NON-REFUNDABLE MINIMUM FEE OF $50.00 MUST ACCOMPANY THIS APPLICATION.

Section 1. APPLICANT

E!( Ihaveparﬁcipamdinapmppﬁ?ﬁonwnfereneemelogy.

AppﬁmﬂBlmn&Name@ﬂ ‘?' ﬁﬂ{MUISA‘?/l ;20736412%[@? %%*‘//5’5;
M 007 Scenie Redge Loop
= Yakima —uA | orws
Email Address (if available): Z/& N FASIaN @ gmzz}/ ., Con

Contact Name (if different from above): Phone No:

Relationship to Applicant:

Address:

City:

Email Address (if available):

Legal Land Owner or Part Owner of the Proposed Place of Use: | Phone No: Other No:
Don. K. BasmusSer 27 9L 1003 | fof-5 2~ WSS

M2 11 GooSepramze L1, o _
W GopSe prairre T e Zip:?f?g7 '
Email Address (if available): 0/&?}’! /’d!}%dﬂ @i?i&tﬂ// o :

EWUFESY APPLICATION NO; ‘j({’ I3 b 55 SEPA: Exempt/Not Exempt

Fee Paid;_ U __heck No: 243 lol-201% ECY Coding: 001-001-WR1-0285-00001 |

Date Returned By, Priority Date J|1~0/-201> myC>~  wria. DY YAKIMA

ECY 040-1-14 (Rev. 2/12) ' [1] APPLICATION FOR A WATER RIGHT PERMIT




Section 2. STATEMENT OF INTENT

Z

Do you own the land on which the proposed point of diversion/withdrawal is located? E/ YES[]NO
If no, do you have legal authority to make this application for use of another’s land? [ ] YES (] NO

Bﬁd]ydﬁm‘beﬂlepwposeofymn'pmposedpmjwt:_ﬁfﬂ J"F W&éf-’f’ _(;//'Zﬂg
Suiftace wetelr— /

Anticipated length of time to complete your project: /;'/;e‘%/‘m

Water Use List all purposes for which water will be applied to abmeﬁdﬂmaﬁﬁﬂmmnﬁﬂmuhﬁ&rmh

Purpose(s) of Use ‘Rmae(:lnckomboxonly) | Acre-Feet per Period of Use

: %ﬁeﬂ per Second (CFS) | Year (AF/YR) (Continuously or Seasonal)
: ; . per Minute (GPM) (If known) _ i
[bpesdic — Indeor 1O 2 pin ). 00 | Seasova/

:(-:emﬂsumgjr'n%

TOTAL: | 0.C0] AFY

Short Term/Temporary Water Use _ .
Is this a request for a short term project (less than four months and non-recurring)? [ ] YES [B%O
Is this request for a temporary permit? [ 1YES [[INO

If yes to either question above, indicate the dates that the water will be needed:

FROM: PN TO: L 7

Section 3. POINT OF DIVERSION OR WITHDRAWAL
{Complete A or B, and C below)

A.) H Surface Water Source B.) if Ground Water Sonree
[ Spring [ Creek [ River [ Lake [ Well(s) [] Other:

/
ScmceNameWebé\r ‘f,i/’//z? Well diameter & depth:
Trit =5 : Number of proposed points of withdrawal;
. 7 Do you have an existing well? [ ] YES [ ] NO
Number of proposed diversion points: If available, attach Water Well Report and pump test.
Do you have an existing diversion? IE,YES [InNo Well Tag ID No.
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C.) Point of Diversion/Withdrawal — Legal Description
" Parcel No. % | % | Section | Township | Range t5 County

71409 - VABIMA

Lot(s) Block(s) Subdivision

If known, enter the distances in feet from the pomtofdxverswnorwrﬁxdiawaltothenearestsecnon corner:

Feet (] North/[] South) and______feet (] East/ ] West) gga cMachmente
ﬁ*omﬂ:ed]NWDSWDNEDSE [J___ )comerof Section_____.
Y Y Section | Township Range

. County
//.l/o? NWINE | T2 16 NizEWM  YAKIMA

Lot(s) Block(s) Subdivision

If known, enter the distances in feet from the point of diversion or withdrawal toﬁ;eﬁearwtmﬁoncoma':
feet (] North/[_] South) and feet ((C] East/[_] West)
from the (CJNW [(JSW [INE [(ISE[]1___ ) comer of Section

NOTE: If more than iwo poinis of diversion/withdrawal atiach additional information on a separate sheet of paper.

Section 4. PLACE OF USE :
Attach a copy of the legal description of the property (on which the water will be used) taken from a real
sutemm%mdwdorhﬂemumhq,wmﬁmnyhﬁembdw

P .\L
u)e“e’ LL.—[/”—IL;L—L/"I’I“EC_‘ /7_?

Twp. Range

GARIMA /1409

Do you own all the lands on which the proposed place of use is located? F‘_’ﬁ[ES [INo.

If no, do you have legal authority to make this application for use of another’s land? [ ] YES [ ] NO
Provide owner name(s), address, and phone number:

Are there any other water rights or claims associated with this property or water system? I:'_{YES [INo
If yes, provide the water right and/or claim numbers: M

Attach a map of your project showing the point of diversion/withdrawal and place of use. If platted
property, be sure to include a complete copy of the plat map.
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Section 5. WATER SYSTEM DESCRIPTION

Describe your proposed water system (include type and size of devices used to divert or withdraw water from
source): L{;&f/cr f._S' éa//;!’é-{‘fc‘/ S j"%!ﬂff‘ff f‘bg/ AQXJ_ fﬁ&w

f);’)*ed [ty _a concrete rés‘e[v&/)’a;@;@b{. 240 Co. FY-
rhen i ped aowrhll 7e_Juc)tple _ddiveysion. ﬁ,;égf’r

//’fﬂ/ut:ﬁlfic? ‘%e‘ one JQF v}ﬁ;tch-z_’;‘"ﬂd a#ﬁmr{?fw 1L ﬁ?‘
The diyesigin pornt for fhus oppleiatie™— 1 an undl ey gz pel

Yo e tonneedipi wilh an un et punc zf?zfé £E Lalve.
The yalye 15 clised aned house water poped dramed
eoch. date fall whee  povse 1S closed fey the wender.

Section 6. DOMESTIC WATER SUPPLY SYSTEM INFORMATION
(Complete A or B, and C below) '

A.) Domestic Water Systems only B.) Municipal Water Systems only
(defined under RCW 90.03.015)

hojecwdnmnb?ofcomcﬁonstobesaved: Present population to be served water:

Type of connections: /?C;/WCAIJ/? Estimate future population to be served:
(e.g., home, recreational cabin) (20 year projection)

C.) Water System Planning

Do you have a Water System P} ved by i State Department of Health, Drinking Water
Division? [ ] YES[INO /w7 KNowN _

If yes, date plan was approved Water System Number:

: Name of water system:

Are you within the service area of an existing water system? [_] YES [ ] NO
If yes, explain why you are unable to connect to the system:
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Section 9. WATER STORAGE

Will you be using a dam, dike, or other structure to retain or store water? E{YES”DNO
Are you proposing to store more than 10 acre-feet of water? [_] YES fﬁNO
Will the water depth be 10 feet or more? [_] YES [V NO

- Ifyou € yes%anyog}he ve questions, please describe: ,
Extsryne elb's prm; ~ 246 cu.fF Covcyede. raJ@rvc:r
g

NOTE: Ifyou will be storing 10 acre-feet or more of water and/or if the water depth will be 10 feet or more at the deepest point
and some portion of the storage will be above grade, you must also complete an Application for Permit to Construct a
Reservoir and a Dam Construction Permit and Application.

Section 10. DRIVING DIRECTIONS

Provide detailed driving directions to the project site: Frov~ Noches WH— -
I?nvt buf’é’?Lﬁm Py n/qn: e c{tv/c{/}qc; ,uﬂ.of/gﬂh/
Thew on Hy 10/ 12 Bumping bake tian-sff
then § wites’ 4 Cfavfcp}-afﬁe’ . “Then r’mﬂT‘ o
Cuesepraivie bn.  aden right 12 cerner ¢f ﬂwf&/ﬁ/ :

24 GopSepaitie. Li
(s mxe}&m/@ LMt G
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Section 11. REQUIRED SIGNATURES

1 certify that the information provided in this application is true and accarate to the best.of my knowledge. 1
‘understand that in order to process my application, I grant staff from the Department of Ecology access to
the site for inspection and monitoring purpeses. Even though the employees of the Department of Ecology
may have assisted me in the preparation of the above application, all responsibility for the accuraey of the
information rests with me, the applicant.

D,m K. ZasmeSsgp WW ,////3

Print Name Signature
(Applicant or authorized representative)

Print Name Signature
(Legal Owner or Part Owner Place of Use)

Print Name : Signature Date
(Legal Owner or Part Owner Place of Use) :

/ . Please check the region in which the project is located:
*Submit your application to: | /] Central Regional Office [ Eastern Regional Office

15 W Yakima Avenue, Suite 200 4601 N. Monroe

DEEﬁummg gaEgﬁon Y| Yakima, WA 98902 Spokane, WA 99205-1295
PO BOX 47611 (599) 575-2490 (509) 329-3400

OLYMAA, WAISSORTO1L. - | TNcritovest Regional Office [] Southwest Regional Office
3190 — 160™ Avenue SE - PO Box 47775

Bellevue, WA 98008-5452 Olympia, WA 98504-7775
(425) 649-7000 (360) 407-6300

If you need this document in an alternate format, please call the Water Resources Program at 360-407-6872.
Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.

If you have questions about
your application, contact the
Water Resources program at the
regional office in which your
project is located.
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